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VENSREAL DISEASE (VD) CONTROL ~ : et 


1, The venereal diseases are a problem of the first magnitude in ~ 
this command. It is essential that all availeble means be mustered t 
control thelr incidence. 


~~. 


ees 


Fire2e. Dance the onset of the Philippine Campaign, the rey, low. 
venereal di. sease rates have risen sharply. Current rates for all troops 
: stationed in the Philippine Islands are CHAE mares 175/1000/annum, ar 
in the absenve of sore vigorous control measures, these high rates may 
| be expected to continue or tc increase still further: The problem WEL 
) become one of even greater importance 4s large numbers of troops enter 
> the Fhilippine area for leave or for stage in preparation for future — 
t operations. At the oresent time the main source of infection of military 
personne! is through contact with prostitutes who, though present in rura 
communities, are more numerous and Sung ee) in the cities. While the 
virulence of the vensreal disvases and their rosnonse to treatment are — 
3 Similar to that encountered in thas United Shake 6s.) bane incidence of cran- | 
: croid is ten to twenty times ac great, and this dissase is responsible 
for a large number of non-effe clive days. . ; { 
, ; 
i . 3. Surveys reveal that the VD control campai gn dn the Philippines 
| is being hampered by miscones ,otions existing not only in the troops, bu 
also among medical and commanding officers. These misconceptions relate — a 
to the "safety" of prostitutes and the uniform success of prophylactic an 
treatment measures. In these respects attention is directed to the ola 
lowing nape | Yen 


‘i et Ps a, The medical examination of prost’ ae at whatever interval 
is is completely worthless aa a, measure of definition of freedom from vene- 
. road " aepaaeteaae Risuboie gone orrhea, an Aah ou cannot won dia gnoree wit 


f eiiabe | loreover, a aeeek ee Pie tree iio “ngenuiod at a pant) on 
: examination may ce infec ched an hour later and remain a source of infe tion 
for the days or weeks preceding the next examination. bay ots 


4 


re Nea Shen feciantees or chenteal cance See hee on 


aR ae c. While penicillin n properly employed code a large pro he) 
ne tion. of cases of gonorrhea (95¢96 per cent), the dosage used for g 
> heass may delay or even completely mask. the signs of a simultaneous]; : 
quired syphilitic infection, thus obscuring the CeR ORAS (6 of syphilis, 
during the a ea when Sahiba att is most effective. 


: } 


i - d. The optimum ae of use of pants for the. treat 
of teyphilis has not yet been determined. The treatment | system. curre 
im use in the U. S. Army has been adopted for reasons of nilitary ex 
Basi: the probable relapse rate and the eventual clinical | outcome ha 

Batt 8 _ yet been accurately defined. espite penicillin, syphilis. ‘is stall 

SandoUs. La fe endangering disease, and. will 2 remain. Oy 


hi iia oe Command Responsibility. Adeanais VD control programs involve 
ge) methods of approach, both waroaely medical. ane command channe! : 


_ imperative my dn 4 13 rcannecbi attention is drected bo lette . 


+f ii ay 
a . ne % %* * The codon: of Pa ueeat iis Ie 1S Sagat a came 
responsibility and for ths perform nee of ina, duty wait commanders | 
- be held strictly accountable." 
eo "2. it is desired thet’ the mecical reports of all element 4 
i ageing Hove vais ante ie carted corrective. measures be. 


Control measures "When i247 bo tipi sved are Coen cd in Bact ion V 
Ve nereal Ds nih aha a aes St Dee "Prevention and Cont role fe 


yar n> ‘oular idtters." 
- . 5. WD Control Measures. The following measures for reducing t 
_inciderice of VD in military ; personnel are: presented.  It- is recogni 
that dye to local conditions these recommendations will not be ap 


to ail units. However, all. of them have been repesuedly. utilized wit 
“Success in various organizations. Bey 


a. Pere onnel. 


(1) 


reat to Soe done oie Bap enauiiets ion and i baviee te 
iad ans fic bea _sinoLler fee cpanbence or commands a 


ER Foe ae require full time D ie ere suc 
officers are not available locally, they may be re 
guisitioned through channels. At stations to which 
a full baie: Ce control Sp yiacini is not regularl; 
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. perform this duty in addition to his o ther duties. 
These VD contrel officers should, in so far as ‘ 
possible, possess special training or experience in 
the venereal diasagess and «in epaaaig health. 


(2) bite habe died: wD rete Officers: ‘Experience has 

demonstrated the value of designating superior non- ~ 

ease commissioned officers for venereal: disease control - 
work... These are usually the: platoon or company ser- 
geant who, after preliminary training by the VD CQ, 
acswres re esponsibility for the VD rate in his unit, 
‘assuring ready availability of individual prophy lactic 
‘kits, stimulates interest on the part of the soldier 
din avoiding WD, and carries out other educational features 
as directed. For the operation of: a program of this 
type, reference should be made to W.D. Circular No. 88, 
subject; . "Venereal Disease Control among Negro Troops", 
dated. 25 sccduaied 19lsds ; 


b. VD Education. 


(1) The most important single educational method is the — 
personal discussion with smail groups. of soldiers by 
the commanding officer, the medical officer and the non- 
commissioned officer. These.discussions, in-addition 
to imparting ordinary information in respect to venereal 
diseases and their prevention, should stress: 


{a) Tbe fact that syphilis is still a serious disease” 
despite penicillin and that penicillin has no- 
therapeutic effect in chancroid, civics gy 
aia etree inguinale. 


(b) The fact that ‘moti tokies cannot be made safe 
"through any system of medical examination and that 
over 75% of prostitutes in the Pacific Area are 

infected with-one or more of the venereal diseases, 


f and further, shat 30% of these prostitutes are 
found to have deserteiage ulcers while practicing their 
profession. a 


(c). The. inogeeten impotent of: tnmediate aici TabedBE 
particularly wed _ heed _— Bg wn use of Yh 
ecndom:. 


(d) The fact that individuals with infectious venereal 
disease cannot: de shipped home under the Readjust- 
ment Regulations during the infectious period. — 


Jy 
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His tind nel ae ac a ee 
le gars a Twas : } ; ' 
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(e) The surest method of preventing VD is | continence. J 


(2) The faabciy should present the moral issues involved ” 
in his talks with troons. 


(3) Educational materials such as posters, pamphlets, and 
films sill from time to time be provided from the- thea- 
ser level. In addition, it is frequently profitable to — a 
produce educational materials on a local level, parti- 
cularly caras or posters listing the location of pro-— 
phylactic stations, posters showing comparative rates — 4 
of units within the organization, and publicity in local 4 
mildlts vp us maka ong fir 1, Gl eee | 


Cc. Prohylaxis. 


(1) esnaninal prophylactics (condom) and nikowibe should 
be made: freely available or issued to all military per- 
sonnel going on pass or leave and to Army and-Navy per- 
sonnel et all prophylactic. stations, at Information 
stations of the Military Police, and at such other cen- 


trally Located voints as may be indicated. ae 
(2) Prop bylactic stabions shook be established’at all cis” q 
ties, wowns or districts frequented by troops. ‘They oe 


should.ts sufficient in number to prevent congestion, ~ 
ard should be so located as to be readily accessible to 
areas of exposure. They should be clean; render effi-~ © ~ 
cient and courteous service, and afford some degree of 
“privacy. Prophylaxis shovld also be made available at 
&1l dispensaries. Prophylactic stations should be con- 4 
spicuously marked, and in the cities, directional ve ole 4 
as. to Location are of. value. | a 


(3) at es meron: lastes should be given to ati soldiers 
returning to camp in an intoxicated condition. ee 


(i) oral Prophylaxis. 


(a) hubhordoashors Cral sulfadiazine prophylaxis is f 
authorized for use as desired, ard is considered 

& particularly valusble VD. control measure in view ; 

of the high incidence of chancroid, although it is 4 
of ne’ value if préventing syphilis. Oral sulfa- if 
diazine prophylaxis may be made compulsary in cer- s 
tain units with exceptionally high rates. 7 
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Teka” Peete ae A TD af oe Lani ad t i 
TEN gl | aL OPARY Ct TMP aT Hy eee pe bis! : 


Lvs is me 
é 7 s 
‘ i ; Ne hth Say es es e Be Eh PA ie i) : 
Bes : es oak a ai sk : , ft f > ae e et + 
scoala ee (b) Method. Oral sul fedieying prophylaxis, when 
Be et te aes : during the first 8 hours following exposure, s! 
RS : | be accompanied by ordinary prophylactic procedures, 
particularly the calomel ointment. From 8 to 2h 


boaas after exposure, Sulfadiazine may be given. 
without other prophylactic Procedures ~The dose _ 2 
should be a single administration of 2 gms. of the 
drug, taxen in the presence of an attendant. 


d. Civilian Coordineat: tion. Careful and gomplete wehurees contac 
histories should be taken from each infected soldier. While the giri's 
name and exact address will not be obtainable in many instances, special 
care snould be taken to obtain the location of the place of contact. : 
Street diagrams are frequentiy useful in this connection. Also, arrange— 
ments may be made with investigating agencies for soldiers to actually 
noint out places of exnosure. All possible aid and encouragement should — 
be given to. local health and police auth iorities in locating and treating — 
infected giris. _ : Soe 


it gta “Prostitut: ion. .A vigorous program for.the repression of 
prostitution | is proba teh the single most effective venereal disease con- - 
trol meas; ure. The mere scattering of prostitutes from organized houses 
$0 individual operations as, atreet-walkers will reduce the number of po- 
tentiaily infectious contacts with military personel. Degpits such 
eee prostitutes may still be apprehended, examined and treated. 
In this connection, Bybentias is directed to letter, GHQ, AFPAC, AG 726.1 
(12 dui 45).D, Subject "Control of Prostitution", quoted in rare as 
follows: 

"), * * % Tt is desived that, in conformity with the law of the pe 
Philippine Government that prostitution is illegal, and with War Devart- _ 
GO secret memorandum, 24 April 1945, suoject: "Prostitution in i: 
erseas Theaters of Operation" (AG 726.1 OB-S~A-SPGAM-M), tne Chief Pros ose 

) vost Mar rshal, in cooperation with the Philippine authorities, carry oub 
program of vigcrous renression of prostitution." This letter is .in- 
_terpreted to make mandatory upon commanding cfficers the vigorcus repres- di 
sion of prostitution in all areas frequented by military personnel. Com 

manding officers will, in so far as possible, aid and assist civilian au- 
thorities in the peuresniAn of prostitution. All houses of rostitution, © 
identified through venereal contact histories, the Military Police and 
civilien police and health officers, will be placed Hoff Limite" to | 

military personnel, and measures will be instituted to apprehend and ‘ 

punish military personnel violating, such "Ost Limits" pestrictions.: ~ ) 


e. tease anecus Ae at wat Hew suises} 
So ceeseenaemerentennenntanetetemensnemtentelimn amie tesmeslllieatnenetetemematnammmntanieettttecemaiemmentnenmmmaemanmael 
(1) Recreation. ‘The provision-of adequate x -ecreatiocn fa- 


cilities, such. a6 Lounge, rest, Pree end indoor games 
Poe soft. Avink, ‘copa and snack Moke 3; dances, motion © 
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pictures; beach thin facilities, er ee 
Pe ure Le os OL ee athletics, large PX centers complete wit 
ee oreih a, MONO: mies 7 pool tables, restaurants, barber : 


eee ve edge fountains, ete. ia of: inestimable value in 
4 eer Py tani = trolling Vo. A lf pale Bo a 
iho hag fe aU aera (BY. Bact iets ons’ ain ‘Conn. ees of leave. or 
ee ee ae eh part ele y to congested areas, and bed checks 
By yar? sate proven to be of considerable value in reducing the 
ron actual number of exposures. These measures are reco 


oe Oe 3 _ mended for all units: with high’ YD rates. 


OS) kere eta ara & 2) We aces pee eam areas of alt civilians ekecee 


.: on official business. Particular care should be 
z ) , tc assure that laundresses or others do not prac ic 
ee en titution in the camps or in the immediate vicin 
Fee ion ; { 
ESS eae ees . OLN e We GUY BY DENTT 
EE ae es ea Brigadier General, U. S. Army 
gee ee eS, 2 | Chief Surgeon. ee 
“pIst RIBUTION: B: (uD) Spee! ie He ie rae : 
Be. By Yar Department Resontial dar A Uae Sie eesen)) ti ea 
4 Vail to major commend, section : ke : ice: 
end be ce surgeonss — | : a 
By mail to 211 other surgeons . aie aR SC 
and units concerned with the ie Po age a fost 


Gare of potiontse 


